
 

 
MARYLAND STATE BOARD OF VETERINARY MEDICAL EXAMINERS 

Telephone: 410.841.5862  Facsimile: 410.841.5780  www.mda.state.md.us 
 

REQUEST FOR A CHANGE OF NAME ON RECORD 
 
Current name on record with the State Board of Veterinary Medical Examiners: 
____________________________________________________________________________________ 
 
New name to be on record with the State Board of Veterinary Medical Examiners: 
____________________________________________________________________________________ 
 
Have you begun using your new name? ____Yes ____No 
 
 If yes, when did you begin using it? ______________________________________ 
       Month/Day/Year 
 
 If no, when do you intend to begin using it? _________________________________ 
       Month/Day/Year 
 
Check one: Veterinarian _____     License No._______   
 

Registered Veterinary Technician _____  Registration No._____ 
 
Please check the reason for the name change:  

Due to marriage _____ 
Due to divorce ______ 
Due to issuance of court order  _______ 
 

Address at which you may be contacted with any questions:  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Telephone number at which you may be contacted with any questions: ___________________________ 
 
 Signature: _____________________________________ Date: ________________________ 
 
Mail this form to: State Board of Veterinary Medical Examiners 
   50 Harry S Truman Parkway, Suite 102 
   Annapolis, MD 21401 
Fax this form to: State Board of Veterinary Medical Examiners 
   Attention: Office Secretary 
   410841.5780 


